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[Abstract] Objective To compare the immune function status in maintenance hemodialysis patients and
AIDS patients. Methods Sixty patients with uremia had undergone long—term maintenance hemodialysis and
60 cases had diagnosed as AIDS patients in Huilli County People's Hospital from May to August 2017, and they
were respectively assigned in a maintenance hemodialysis group and an AIDS group; in addition, another 60 persons
having undergone routine physical examinations were included in a normal control group. The SYSMEX XT-2000 I
blood cell analyzer was used to detect the white blood cell count (WBC) and lymphocyte (Lym) count, the BD
FACSCOUNT flow cytometry was applied to measure CD3°CD4" T cell, CD3"CD8" T cell, CD3" T cell and CD4/CD8
ratio, and the data results were statistically analyzed. Results Compared with healthy control group, the numbers
of Lym, CD3"CD4" T cells, CD3'CD8" T cells, CD3" T cells in the patients of maintenance hemodialysis group
were significantly lower [Lym (X 10°/L): 1.12 (0.85, 1.44) vs. 1.91 (1.52, 2.30), CD3°CD4" T cell (X 10°/L): 414.00
(303.00, 559.25) vs. 627.00 (517.50, 823.75), CD3°CD8" T cell (X 10%L): 271.00 (167.50, 398.50) vs. 453.00
(384.80, 620.50), CD3" T cell (X 10%L): 783.00 (466.00, 999.75) vs. 1 207.00 (1 011.50, 1 518.00)]; the numbers of
CD3"CD4" T cells and the CD4/CD8 ratio in patients of AIDS group were lower than those in normal control group
[CD3'CD4" T cell (X 10%L): 433.00 (290.25, 547.25) vs. 627.00 (517.50, 823.75), CD4/CD8 ratio: 0.53 (0.31,
0.78) vs. 1.36 (0.95, 1.76)], CD3°CD8" T cells was obviously higher than that of the normal population [CD3"CD8”
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T cell (X 10°L): 819.00 (594.50, 1 015.80) vs. 453.00 (384.80, 620.50)]; the differences in the above indexes were
statistically significant (all P < 0.05). Compared with the maintenance hemodialysis group, the numbers of Lym,
CD3°CD8™ T cells and CD3™ T cells in patients of AIDS group were markedly higher [Lym (X 10°/L): 1.84 (1.62, 2.40)
vs. 1.12 (0.85, 1.44), CD3°CD8" T cell (X 10%L): 819.00 (594.50, 1 015.80) vs. 271.00 (167.50, 398.50), CD3" T cell
(X 10%L): 1 247.50 (1 048.25, 1 569.75) vs. 783.00 (466.00, 999.75)], while CD4/CDS ratio was significantly lower [0.53
(0.31, 0.78) vs. 1.62 (1.20, 2.10)], the differences in the above indexes were statistically significant (all P < 0.05). And

there were no significant differences statistically in WBC number between any pair comparison in the 3 groups (all P >

0.05). Conclusions In patients of maintenance hemodialysis group, all the different T cell subsets are decreased,

while in the patients in AIDS group, only are CD3°CD4" T cells decreased. Therefore, it may be recognized that the

immune dysfunction status in patients with maintenance hemodialysis is severer than that in patients with AIDS.
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